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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR. OFFICE USF ONLY. 


| Date Received: Jan 2g fi 70\4 Case Number: 1NW4-93 
| 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: Greta Heinema | 
‘ a8) : . 


Premise Name: e l 
Premise Address: 3S | e 


O 
city: Phoenix state: AZ. tip Code: 8 S053 
Telephone: 602- 13k-| 782 


B. {INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name: 
Address: nian adCiaabiaahlll 


eae 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.5S,..§..41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOBRFNAMEIPEEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


JAN 2 & 2019 


PATIENT INFORMATION (1): 

Name: Har pel” 

Breed/Species: emencas Shorthair Fel ine 

Age: CG M Color: Orange t White 


PATIENT INFORMATION (2): 
Name: 
Breed/Species: 


Age: Sex: Color: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


WITNESS INFORMATION: 
_Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


bs 


Signature: 


Date: —feIF-[P 


My complaint against Dr. Greta Heinemann is as follows. We brought our 6 year-old cat Harper in on 
Monday, May 21, 2018. He had been to the clinic several times and was seen by other vets, as described 
in our complaint regarding Dr. Horner. He had not eaten or drank anything in over 24 hours. 

Despite telling her this Dr. Heinemann ordered NO intravenous fluids or nutrition. She gave fluid under the 
skin which | now know is meant for cases of mild dehydration NOT SEVERE DEHYDRATION as our pet 
was suffering from! She further ordered some blood medication that would take a few days to arrive and 
told us it would help him to live several more months. This was THE FIRST TIME ANYONE AT THIS 
CLINIC MENTIONED A SHORTENED LIFESPAN. She also further drew blood from an already 
dehydrated cat to run expensive blood tests. 

When the next day he got worse we called the vets office, spoke to the receptionist in the morning 
stating it was an emergency please call us immediately. We called again in the afternoon as we had not 
gotten a callback. Dr. Heinemann nor anybody else ever called. Our cat suffered and died that night, 5-22- 
18. To illustrate how bad and uncaring this was, Dr. Heinemann did not call the next day with an apology, 
in fact, she NEVER bothered to call. To show how incredibly callous and incompetent this vet and office is 
we got not just one, but several calls the following week stating that Harpers medicine was ready. In 
addition, we never got any call or correspondence expressing any sympathy or concern for our loss. 

He was a great cat, very loving and affectionate. We miss him very much. Even writing this months 
later, it is not easy to re-live the utter incompetence and callous actions of this vet and her practice. 


Here is a separate chronology of how our phone contact with vets offices went: 

May 21- Had a routine morning appt scheduled changed it to afternoon to see Vet instead of tech as 
Harper had not ate or drank for 24 hours. Saw Dr. Heinemann. 

May 22- Harper got worse. We called in morning Vet gave NO callback. Called in afternoon stated 
emergency-vet gave NO callback. 

May 22- Harper suffered and died that night. 

May 23- Vet or vets office did NOT bother to call us. 

May 24- Found out the office is under the umbrella of AZPetVets, | called and spoke to the supervisor of 
all vet offices (they have over 20 offices), Mr. Jorich McClean- | explained the entire situation he 
apologized and said he would invesigate what happened and get back to me the following week. 

June 7- Had not heard back so | called and asked for Mr. McClean was told he would call me back. 

This one way phone tag went on for 2 more weeks. 

June 21-A woman stating she was the office manager of Bell ridge called, that McClean was too busy, and 
| had to repeat the entire agonizing story. She said sorry and that she would talk to Dr. Heinemann and Dr. 
Horner to find out what happened. She told me Dr. HORNER wouid call me the next week to explain what 
happened. | explained to have her ask for me and me only, as my wife was still too distraught over losing 
Harper and that she has high blood pressure. 

June 30- | called this office manager back and asked what the delay was. She said sorry Dr. HORNER 
would call me back the next day. 

July 6- Dr. TANG (the other co-owner) who had never seen Harper called. | was out. Despite my express 

* wishes to ask for me and NOT disturb my sick and distraught wife, Dr. Tang went about trying to make 
excuses and upset my wife in a 15 minute phone call while | happened to be out. 

July 10- after repeated attempts | got a return phone call from Dr. Tang in which he seemed to be 
oblivious to my asking to leave my wife out of this and he went on that he was busy and just wanted to end 
this situation. | told him to set up a call at another time when he wasn't as busy. He didn't want to bother 
and said he and the other vets are part time and too busy. 

| had to leave to NYC right at that point to see my ailing 95 year old father on a weeks Jong trip. When | got 
back a small partial refund check (with no apology or condolence) was waiting for me. 


Also may | request the same thing | asked bell ridge which they did not honor, please ask for Michael 
Russell(myself) when you call. | added my wifes name on the forms as she is listed as well in the vet's 
records. THANK YOU. 


February 14, 2019 


Arizona State Veterinary Medical Examining Board 
1749 West Adams Street, Suite 4600 
Phoenix, Arizona 85007 


In re: Greta Heinemann (19-53) 
_ To Whom It May Concern: 


One of the most challenging aspects of a veterinarian’s job is determining when a patient’s 
disease becomes so advanced, that euthanasia is the only option to alleviate pain and suffering. 
One of the most difficult roles a pet owner(s) must face with their beloved pet, is having to 
make that final decision to authorize humane euthanasia. This is something we as 
veterinarians’ deal with daily. This process can be challenging, especially in situations when a 
veterinarian is communicating with a husband and wife who are at odds regarding their pet’s 
quality of life and prognosis. Our group of hospitals pride ourselves in not rushing our clients 
through these situations during a 20-minute appointment slot. We also do not advise a pet to 
be considered for euthanasia without careful case consideration. | am sad that the Russell’s are 
still grieving the loss of their beloved cat, Harper. | am also disappointed that they somehow 
feel that | am at fault for his death. 


| have been working for AZPETVET for 20 consecutive years, either as a full-time or part-time 
veterinarian. | worked part-time solely at the Bell Ridge Animal Hospital location for 6 years 
until February of 2018. | am also currently a partner at this location and work part-time as a 
travelling relief vet throughout our 21-hospital group. 


On May 21, 2018, | covered a shift at the Bell Ridge Hospital location. This was the first time | 
had met Dana and Michael Russell and their cat, Harper. As with any case, | carefully reviewed 
the previous SOAP’s, lab work and other important details regarding Harper’s chronic renal 
presentation before speaking with the owners and before examining Harper. During my review 
process, one of our veterinary nurses gathered current history and important vitals. Before 
entering the room, | was extremely concerned. Harper’s body temperature was 92.9 F and he 
weighed in at 4.5 Ibs. Please note that on 3/2/2018, during Dr. Brian Jackson’s initial exam, 
Harper was already considered a poor body condition score (BCS) of 3 out of 9 while weighing 
6.75 Ibs. His temperature was 100.5 F at that appointment. As | entered the exam room, 
Harper was in extremely poor condition. The history reported by Michael did not match up 
with Harper's presentation. (Please see my attached SOAP notes). Michael stated Harper was 
lethargic and had not been eating for 1 day. Michael gave Harper SQ fluids at home 2 days 
before our visit. He also stated that he was only administering the SQ fluids 1x/week, but the 
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prior week he had given SQ fluids 2x’s. it should be noted that the initial instructions (March 
2018) were 2x/week. Harper was extremely dehydrated, emaciated, pale, with a severe upper 
respiratory congestion and a remarkably enlarged left kidney. His previous history of being a 
fractious/fearful patient with treatments in the past, was not demonstrated by Harper that day. 
As documented in my chart, Harper had a guarded to grave chance for survival. 


Dana was extremely distraught and crying in the exam room. Dana was intent on pursuing 
humane euthanasia to end Harper’s suffering. It was obvious the husband, Michael, was having 
a difficult time processing the upsetting assessment and prognosis. Michael states | ran 
expensive testing and started conservative SQ fluid treatment/meds without offering 
aggressive in hospital treatment. In fact, | did not run any expensive testing because they 
honestly were not medically necessary and would not have changed my physical exam 
assessment/prognosis. There was also the risk that, given Harper’s poor condition, additional 
invasive tests may have further compromised Harper’s health- knowing he was already anemic. 
| did offer an in house PCV to further confirm Harper’s debilitated state with the intention to 
lead Michael in the direction of humane euthanasia. 


Harper’s PCV was 17%, and it was a difficult blood draw due to his dehydration. | compared 
this value to the 21.1% HCT when labs were drawn 3/7/2018. | stated that I felt the PCV was 
probably actually lower than that if Harper had been well hydrated. | also discussed Harper’s 
body temp of 92 F, further confirming a grave prognosis. Dana again wanted me to euthanize 
but Michael kept telling me, “Harper is a fighter” and would make it through the present 
situation. | repeatedly informed Michael that Harper was likely going to pass even if we started 
aggressive |V in hospital therapy. 


in sum, we were in a difficult place because Mr. Russell wanted me to do something, anything 
and Mrs. Russell wanted me to euthanize. Michael refused euthanasia. | did not want to 
financially take advantage of either of them at this point and the hospital was were closing in 4 
hours. No one would be in our building after 7pm and | did not want Harper to die alone in an 
empty hospital. | knew that if we transferred Harper to an emergency clinic, the doctors would 
take one look at Harper and draw the same grave conclusion. | chose the treatment that | did, 
not because | thought it would extend Harper’s life but because the owners could not agree on 
euthanasia and | wanted to provide Harper temporary relief. Specifically, | gave the SQ fluids 
and ampicillin injection to buy a brief amount of time so both Dana and Michael could go home, 
discuss humane euthanasia in the privacy of their own home and come to a mutual decision for 
Harper’s sake. | never told Michael that Harper would live for months. 


Michael claims in his complaint that he called 2x’s the following day that Harper was not getting 
better and did not receive a return call before Harper passed away that night. In that regard, | 
never received a message that either owner wanted me to call them following the May 21, 
2018 appointment. if | had received such a message, | would have called him back. 


At all AZPETVET locations, we advertise on out windows that we accept walk-in’s and 
emergencies. We triage all patient’s as them come in and address emergent, life-threatening 
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issues multiple times every day, even though we are not an emergency hospital. There are also 
24-hour veterinary hospitals that pets can go after hours for emergent care. | feel that if the 
owners in this case had not received a return call in a timely manner, the next day, Harper 
could have been seen had they walked in the door during business hours. In any event, 
because | was not working at Bell Ridge on May 22™ nor was | contacted by phone that the 
owner needed to speak with me personally, | cannot comment further on this issue but | do feel 
that it is unfair of Mr. Russell to conclude that | did not care about Harper. Thank you. 


Ds ta ome rann 


Greta Heinemann, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D.V.M. - Chair 
Amrit Rai, D.V.M. 
Adam Almaraz 
Christine Butkiewicz, D.V.M. 
William Hamilton 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 


RE: Case: 19-53 
Complainant(s): Michael! and Dana Russell 
Respondent(s): Greta Heinemann, DVM (License: 3562) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 1/28/19 Laws as Amended July 2014 (Salmon); 
Committee Discussion: 5/2/19 Rules as Revised 

Board IIR: 5/15/19 September 2013 (Yellow) 


On March 8, 2018, Dr. Heinemann's associate, Dr. Horner, relayed blood results to 
Complainant for “Harper,” a 6-year-old male American Shorthair cat. Renal disease was 
suspected and treatment recommendations were made. 

On April 16, 2018, Dr. Horner rechecked the cat; Complainant was non-compliant on the 
cat’s treatment recommendations; further treatment was provided and more 
recommendations were made. 

On May 21, 2018, Dr. Heinemann examined the cat. Humane euthanasia was 
recommended due the cat's condition and grave prognosis. Complainants elected to take 
the cat home to continue care. 

Complainants deny humane euthanasia was offered and the cat died the following day. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared with Counsel, David Stoll. 


19-53, GRETA HEINEMANN, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Michael and Dana Russell 
@ Respondent(s) narrative/medical record: Greta Heinemann, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On March 2, 2018, the cat was presented to Dr. Jackson at Bell Ridge Animal Hospital for 
weight loss. Complainant reported that the cat vomited worms last month and was given an 
over-the-counter dewormer. Further relayed was the cat was excessively eating, drinking and 
urinating. The cat was in-door only. Complainant stated that a dental was recommended by 
Banfield but he wanted a second opinion. 


2. Upon exam, the cat had a weight = 6.75 pounds, a temperature = 100.5 degrees, a heart rate 
= 240 -260bpm, and a respiration rate = 32rom; BAR; dental grade 3/4; mild lenticular sclerosis; 
BCS 3/9; thinning musculature. Dr. Jackson's assessment was open, metabolic, renal disease, 
diabetes, hyperthyroid, tachycardia, weight loss; guarded prognosis. Complainant planned on 
returning for blood work at a later date. 


3. On March 7, 2018, Complainant brought the cat in to have blood and urine collected for 
testing. Cat was very fractious. 


4. On March 8, 2018, Dr. Horner relayed the lab results to Complainant. Her assessment was 
moderate leukocytosis, with nearly all lines elevated, non-regenerative mild anemia, concerns 
with renal disease, infection, viral, fungal, neoplasia, toxin, possible pancreatitis or GI disease. FIP 
— exposure vs actual disease. Fiuids and antibiotics were highly recommended. 


5. Dr. Horner was surprised that Complainant was reporting that the cat has been eating a lot 
and not acting sick, only losing weight. She advised that there were many changes on the cat's 
blood work and she was most concerned with renal disease. Dr. Horner wanted to hospitalize 
the cat for 24 - 72 hours for fluid therapy but the cat was aggressive, therefore she and 
Complainant determined it would be safer and less stressful for the cat for Complainant to 
administer SQ fluids at home, administer an oral antibiotic as well as renal nutritional therapy and 
Epakaiin. 


6. Dr. Horner stated in her narrative that she told Complainant that kidney disease is common 
but serious disease in cats. Even with treatment and/or despite advanced diagnostics and 
treatments, the disease would progress. She emailed several handouts on renal disease and the 
role of nutritional support in regards to kidney disease. Dr. Horner recommended getting each 
type of renal food to hopefully find one that the cat enjoyed. 


7. On March 9, 2018, Complainant picked up several cans of renal support food, a bottle of 
Epakitin, and Doxycycline Oral Suspension. 


8. On March 13, 2018, Complainant brought the cat to the premise to be shown how to 
administer SQ fluids and pick up written prescriptions for additional renal food. Complainant was 
instructed to administer 100mLs of Lactated Ringer's Solution three times a week. A fecal test 
was also performed and revealed no ova or parasites seen. 
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19-53, GRETA HEINEMANN, DVM 


9. On March 20, 2018, Dr. Horner contacted Complainant to check on the cat's status. 
Complainant reported that the cat does not like any of the renal food but he still had flavors to 
try. He believed the cat had received 75% of the antibiotics; no fluids had been administered 
but Complainant planned on giving them that week. It was reported that the cat’s runny nose 
had improved. Complainant would schedule rechecking the renal values in 3 months. 


10. On April 16, 2018, the cat had a weight = 5.90 pounds, a temperature = 102.2 degrees, a 
heart rate = 180bpm and a respiration rate = 60rom. Complainant reported the cat was eating 
and drinking normally, however Dr. Horner noted the cat had lost 0.5 pounds. The oral disease 
had progressed, the cat's coat was unkempt and the cat was slightly dehydrated. Complainant 
had not been giving the cat SQ fluids at home. The cat was administered Convenia 0.6mLs SQ 
and 150mLs Lactated Ringer's Solution prior to discharge. Dr. Horner recommended rechecking 
lab values in 2 months. 


11. On May 7, 2018, the cat was presented to the premise for SQ fluids. Technical staff 
administered 100mLs SQ fluids and showed Complainant how to administer fluids to the cat. The 
cat's vitals were: W = 6 pounds, T = 101.8 degrees, HR = 15é6bpm and RR = 32rpm. 


12. On May 21, 2018 (Monday), the cat was presented to Dr. Horner’s associate, Dr. Heinemann, 
for a recheck. Complainant reported that the cat was administered SQ fluids on Saturday and 
before that, Thursday. It was further reported that the cat had only been lethargic and not 
eating or drinking for one day. Additionally, the cat's congestion became significant in the last 
24 hours. Upon exam, the cat had a weight = 4.50 pounds, a temperature = 92.9 degrees, a 
heart rate = 160bpm and a respiration rate =40rpom. Dr. Heinemann stated in her narrative that 
Complainant's history did not match the cat's presentation; the cat was in extremely poor 
condition. 


13. Dr. Heinemann examined the cat and noted severe periodontal disease; 10 -12% 
dehydration; sunken eyes; possible upper respiratory infection; large left kidney with irregular 
surface — suspect renal lymphoma (previous 45K WBC); unkempt coat; dull mentation; and 
severe muscle mass loss. PCV = 17%. The cat had a guarded to grave prognosis and Dr. 
Heinemann recommended humane euthanasia, but Complainant elected to support the cat. 


14, Complainant's wife was distraught and wanted to euthanize the cat to end his suffering. 
Complainant refused euthanasia and wanted to continue support. Dr. Heinemann repeatedly 
advised Complainant that the cat was likely going to pass even if aggressive IV hospital therapy 
was started. 


15. The cat was administered 200mLs Lactated Ringer's Solution SQ and Ampicillin 250mLg/mL, 
0.18mL SQ. Darbepoetin Alfa injection was called into a pharmacy and Dr. Heinemann was 
going to bring in iron dextran from her personal stock for the cat. The cat was discharged with 
Clavamox 15mLs and a liter bag of LRS fluids. 


16. The following day, Complainant stated that the cat had gotten worse and called the 
premise to speak with Dr. Heinemann. He left two messages that day but no one returned his 
call. That night the cat passed away. Dr. Heinemann stated that she was not working that day 
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19-53, GRETA HEINEMANN, DVM 


and she did not receive a call that Complainant wanted to speak with her, if she had, she 
would have called him back. Staff documented that they did retrieve a voicemail message but 
it was not urgent - Complainant wanted to discuss Dr. Heinemann's course of treatment. 
COMMITTEE DISCUSSION: 
The Committee discussed that after reviewing the case file materials and obtaining testimony, 
they did not find a violation of the Practice Act. They commented that it is understandable that 
Complainants were not prepared to let go of the cat at that point. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, th ndent's response, any consulting veterinarian or witness input, and any 
other sourg@s used fo gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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